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CHAPTER 8: FINANCIAL MANAGEMENT

Accurate financial record-keeping, including timely deposit, payment and
accounting of Community Development Block Grant (CDBG) funds is crucial to
the successful management of a CDBG funded project. Units of General Local
Government (UGLGs) must take the following steps to develop a financial
management system to receive grant funds:

e Appoint a person to be responsible for Financial Management and
Reporting tasks;

e Establish separate ledger accounts, and establish procedures to receive
and disburse project funds;

e Establish paper and electronic accounting records; and

e Establish procedures for approving invoices, submitting claims, and
issuing payments to vendors.

Financial record-keeping is a fundamental responsibility of the UGLG’s Chief
Financial Officer (CFO), such as the Treasurer or Clerk. The UGLG’s financial
procedures must be consistent with Generally Accepted Accounting Principles
(GAAP) and federal requirements described in this chapter.

The Grant Agreement contains important information pertaining to grant
expiration dates and financial obligations of all participants.

No requests for grant funds will be considered by the Division of Energy, Housing
and Community Resources (DEHCR) until the UGLG has executed the Grant
Agreement and has obtained an official notification approving the release of
funds from DEHCR'’s Environmental Desk (see Chapter 4: Environmental
Review). The UGLG assumes full responsibility for the project, including
payment of all project-related contracts executed prior to execution of the Grant
Agreement.

DEHCR has established recordkeeping requirements for CDBG recipients in
accordance with 24 CFR 570.490, Recordkeeping Requirements. As required by
federal regulations, this system of recordkeeping is sufficient to facilitate fiscal
reviews and audits of UGLGs.

The CDBG funds must be maintained in a separate account or in a separate fund
(with a separate account register) within an existing account. Detailed records of
receipts and expenditures of grant funds must be maintained at all times.
Records must be supported by source documents including (but not limited to):

e deposit receipts;

e invoices;

e payment receipts;

e copies of processed checks;
e bank statements; and

e contracts awarded.
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Soft Costs, for professional services (including administration, engineering and
architectural services) and other pre-construction related activities may be
incurred after the date of the Grant Award Letter. Note: Engineering costs for
the project incurred 12 months prior to the submission of the application
may be counted as Match. No other budget category qualifies for this
credit.

Hard Costs, for construction activities* and the purchase of materials* and
equipment, may only be incurred following execution of the Grant Agreement,
completion of the Environmental Review process, and completion of applicable
Labor Standards procedures (Chapter 4: Environmental Review and Chapter 7:
Labor Standards).

*Some pre-construction activities such as mobilization and materials/supply orders
necessary to begin construction may be allowed prior to the Grant Agreement being fully
executed. However, waiting until the Grant Agreement is fully executed is recommended.
Also, no CDBG funds will be disbursed to the UGLG for any construction related costs
until the Grant Agreement is fully executed and the Environmental Review process is
complete. Contractors must be informed of any contracts and activities for which
payment is contingent upon the CDBG Grant Agreement between the UGLG and the
Department of Administration being fully executed and approval of the Environmental

Report.
IMPORTANT REMINDER!

Improperly procured professional services will not be

considered an eligible project cost and will not be paid
for/reimbursed using either CDBG or Match funds.

CDBG funds for Soft Costs may only be requested from DEHCR upon
completion of the following:

e Executed Grant Agreement with DEHCR,;
o Depository Certification form (Attachment 8-A);

e DOA-6456: STAR Authorization for the Electronic Deposit of State of WI
Payments form (Attachment 8-B) or DOA-6457: STAR Authorization for
Non-Direct Deposit (Attachment 8-C) (will be provided by DEHCR upon
award);

¢ Financial Management Contact Person form (Attachment 8-D);
e Signature Certification form (Attachment 8-E);

o W-9 Request for Taxpayer Identification Number and Certification
(Attachment 8-J);

o Development Agreement received by DEHCR (applicable to PFED and
ED projects only); and
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e Submission of the CDBG Request for Payment form (Attachment 8-F; a
customized copy for the UGLG will be provided for DEHCR after the
Grant Agreement has been executed) and supporting documentation to
DEHCR.

Hard costs may only be considered eligible and may be incurred upon
completion of the following:

e Environmental review process and receipt of an official notification
approving the release of funds from DEHCR’s Environmental Desk (see
Chapter 4: Environmental Review).

e Submission of documentation for applicable portions of the Labor
Standards process:

- Completed Labor Standards Officer Designee (Attachment 7-C);
- Record of Wage Decision Selection (Attachment 7-D);

- Advertisement For Bids (Attachment 7-F);

- Bid Tab Summary;

- Notice of Contractor Award form (Attachment 7-H); and

- Documentation from Pre-Construction Meeting if held [Pre-
Construction Meeting not required, but strongly recommended].
(Attachment 7-K or similar record of meeting proceedings.)

Once the UGLG has received the Payment Request form from DEHCR, and the
applicable requirements listed above have been met, the UGLG may request
CDBG funds from the Grant Award in accordance with the executed Grant
Agreement budget. The UGLG must submit a copy of the following forms each
time CDBG funds are requested from DEHCR:

e A copy of the completed Request for Payment form (Attachment 8-F);
e An up-to-date Cash Control Register (Attachment 8-G);

e An up-to-date CDBG Disbursements Journal (Attachment 8-H);

e An up-to-date Matching Funds Journal (Attachment 8-1); and

e Supporting documentation to verify CDBG funded and Match-funded
eligible costs incurred to date (e.g. invoices, receipts, copies of processed
checks).

CDBG funds can be received by check or electronic bank transfer (EBT). If
the payment request is approved, the CDBG funds requested will be mailed (as a
paper check) or electronically transferred (at the UGLG’s preference) directly to
the designated financial institution for deposit into the non-interest-bearing bank
account that was specified in the Depository Certification form (Attachment 8-A).
The UGLG must submit the DOA-6456: STAR Authorization for the Electronic
Deposit of State of WI Payments form (Attachment 8-B) to receive CDBG
payments via EBT. An UGLG will receive payments by paper check (mailed to
the designated financial institution) if the DOA-6457: STAR Vendor Information
form (Attachment 8-C) is submitted. The DOA-6456 or DOA-6457 forms must be
submitted prior to the first payment to select the preferred payment method.
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A CDBG payment request to DEHCR must be for an amount of $5,000.00 or
greater, except for the provision noted later in this chapter for the second to last
payment and the final CDBG payment. CDBG funds may be requested in
advance of the UGLG’s intended date of payment to contractors, but requested
funds cannot exceed the total amount of applicable invoices received. This
enables

the UGLG to use CDBG funds for CDBG payments rather than disbursing local
funds and being reimbursed by the CDBG program. Bills must be paid directly
from the CDBG non-interest-bearing bank account.

UGLGs may not request CDBG funds in excess of the amount shown on
submitted invoices. CDBG funds drawn must be disbursed within three (3)
working days after the funds have been deposited into the UGLG’s bank
account.

Administrative funds should be requested in approximate proportion to requests
made from project budget categories. For example, if an overall average of 25
percent of the project budget has been drawn, do not expect to receive 75
percent of the administrative budget.

Matching funds must be kept in an account separate from CDBG funds (or
matching funds and CDBG funds must be trackable using official separate
account registers) and are to be spent concurrently with, and in proportion to,
CDBG funds. The UGLG may earn interest on matching funds. Matching funds
may be spent on any eligible activity project-related costs as specified in the
Grant Agreement budget table.

Supporting documentation for CDBG funds requested must be submitted to
DEHCR with each payment request. This must include the CDBG
Disbursements Journal (Attachment 8-H) and invoices (and may also include
canceled checks or copies of checks issued and bank statements). This
documentation must clearly identify the items for which CDBG funds were/are
going to be expended and should include the calculations or brief descriptions to
explain invoices that include work beyond the Grant Agreement “Scope of Work”
(i.e., not project-related per the executed Grant Agreement). Invoices paid with a
combination of CDBG and matching funds should include a break-down of funds
being used. Costs attributed to CDBG expenditures, match expenditures, and
ineligible expenditures must be identified, if applicable. Non-project costs are
ineligible for CDBG funds and ineligible as match funding.

Similarly, supporting documentation, including the Matching Funds Journal
(Attachment 8-1) and invoices (and may also include copies of processed checks
and bank statements) must be submitted for all matching funds expended with
each payment request. [Note: When the UGLG is receiving match funding
from other entities or programs, the UGLG must maintain in the project file
records of how the match funding from the other sources was applied to
expenditures to ensure and to verify there is no duplication of billing of
activities/expenditures among funding sources.]

When possible, matching funds should be spent concurrently with, and in
proportion to, the CDBG funds. Any cost savings on the project will result in cost
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savings for both the UGLG and the CDBG Program, in proportion to the project
funding percentages listed in the executed Grant Agreement budget. This means
that if the project comes in under budget, a portion of the local dollars are not
spent, and a portion of CDBG funds are not spent.

The final request for payment must be submitted to DEHCR in accordance with
the DEHCR Grant Agreement Timetable. Any CDBG Payment Requests
received by DEHCR after the final payment request submission date (as
stated in the Grant Agreement) will not be eligible for payment. Funds
received from the final request must also be disbursed by the UGLG within three
(3) working days.

DEHCR withholds 10 percent of the total grant amount, up to $25,000, until the
project completion documentation and reporting have been submitted to, and
approved by the assigned DEHCR Project Representative. To receive 90
percent of the grant amount, the UGLG may request a payment amount that is
less than $5,000 for the second to last payment request. The UGLG must
checkmark “yes” on the ‘Final Request’ line on the final Request for Payment
form.

IMPORTANT REMINDER!

Requests for Payment received by DEHCR after the final

payment request submission date (as stated in the Grant
Agreement) will not be eligible for payment.

The Final Labor Standards Compliance Report (FLSCR) (Attachment 7-P) must
be submitted prior to, or with, the final Request for Payment form if Labor
Standards are applicable to the project. DEHCR reserves the right to withhold
funds until the FLSCR is received.

DEHCR reserves the right to withhold any and all payment reguests until:
reporting requirements have been met; supporting documentation for
expenditures is submitted and verified; and all monitoring issues have
been resolved.

DEHCR may terminate the Grant Agreement at any time (see applicable section
of the Grant Agreement) as a result of non-compliance with the grant
requirements and suspend all CDBG funds at that time.

IMPORTANT REMINDER!

DEHCR reserves the right to withhold any and all payment requests until:

Reporting requirements have been met;

. Supporting documentation indicating expenditures is submitted
and verified; and

. All monitoring issues have been resolved.
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Attachments for this chapter are listed below.

ATTACHMENT 8-A:

ATTACHMENT 8-Al:
ATTACHMENT 8-A2:

ATTACHMENT 8-B:

ATTACHMENT 8-C:

ATTACHMENT 8-D:

ATTACHMENT 8-D1:

ATTACHMENT 8-D2:

ATTACHMENT 8-E:

ATTACHMENT 8-E1:
ATTACHMENT 8-E2:

ATTACHMENT 8-F:

ATTACHMENT 8-F1.:

ATTACHMENT 8-G:

ATTACHMENT 8-G1:
ATTACHMENT 8-G2:

ATTACHMENT 8-H:

ATTACHMENT 8-H1:
ATTACHMENT 8-H2:

ATTACHMENT 8-1I:

ATTACHMENT 8-11:
ATTACHMENT 8-12:
ATTACHMENT 8-J:

ATTACHMENT 8-J1:

DEPOSITORY CERTIFICATION (TEMPLATE)
DEPOSITORY CERTIFICATION (SAMPLE)
DEPOSITORY CERTIFICATION (INSTRUCTIONS)

DOA 6456 — ELECTRONIC DEPOSIT
AUTHORIZATION

DOA - 6457 NON-DIRECT DEPOSIT
AUTHORIZATION

FINANCIAL MANAGEMENT CONTACT PERSON
(TEMPLATE)

FINANCIAL MANAGEMENT CONTACT PERSON
(SAMPLE)

FINANCIAL MANAGEMENT CONTACT PERSON
(INSTRUCTIONS)

SIGNATURE CERTIFICATION (TEMPLATE)
SIGNATURE CERTIFICATION (SAMPLE)
SIGNATURE CERTIFICATION (INSTRUCTIONS)
REQUEST FOR PAYMENT FORM (SCREENSHOT)
REQUEST FOR PAYMENT FORM (INSTRUCTIONS)
CASH CONTROL REGISTER (TEMPLATE)

CASH CONTROL REGISTER (SAMPLE)

CASH CONTROL REGISTER FORM
(INSTRUCTIONS)

CDBG DISBURSEMENTS JOURNAL (TEMPLATE)
CDBG DISBURSEMENTS JOURNAL (SAMPLE)

CDBG DISBURSEMENTS JOURNAL
(INSTRUCTIONS)

MATCHING FUNDS JOURNAL (TEMPLATE)
MATCHING FUNDS JOURNAL (SAMPLE)
MATCHING FUNDS JOURNAL (INSTRUCTIONS)

W-9 REQUEST FOR TAXPAYER IDENTIFICATION
NUMBER AND CERTIFICATION (TEMPLATE)

W-9 REQUEST FOR TAXPAYER IDENTIFICATION
NUMBER AND CERTIFICATION (SAMPLE)
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ATTACHMENT 8-A: DEPOSITORY CERTIFICATION (TEMPLATE)

Unit of General Local Government's (UGLG's) Name: =
DEHCR Grant Agreement #: —T71 /aA\ ] 5
DUNS # _——— [\, [[ D/ =\ U
AT AT =
U ="

DEPOSITORY CERTIFICATION
SECTION |
The has been designated
(Name, Physical/Street Address, Zip Code, and Telkephone Number of Financial institution)

to receive all funds resulting from the Grant Agreement (listed above) which has been executed between

the Wisconsin Department of Administration and the of
(City'VilageTown'County)

(UGLG ACommunity Name)

[] Yes, the financial institution (listed above) has confirmed that all mailed checks must be sent to a
designated P.0. Box. Please mail checks to the following address:

Name, Mailing Address (inciuding P.Q. Box), and Zip Code of the Financial Institution

[ Mo, the financial institution (listed above) has confirmed that all mailed checks can be sent to the
PHYSICAL Street Address (listed above).

These funds will be deposited into account #

(Bank Account #

If funds can be transferred electronically, the routing number for the bank is #

(Signature of the Chief Blected Official) (Title) (Date Signed)
Original Form [] Amended Form []
(Typed Name of the Chief Blected Official) {Check One)
SECTION Il

The account in Section | has been established with this bank. All necessary documentation to legally
enable this bank to receive direct deposits to this account without the payee’s endorsement is in this
bank’s custody. All deposits are insured by

{Insurer of COBG Deposits)

The Depository hereby agrees to immediately notify the recipient local government when a deposit is made
to the above account.

(Signature of Bank Offficer) (Title) (Date Signed)

(Typed Name of Bank Officer)

Retain the onginal completed form with the local project files, and submit a copy (email is preferred) to the

assigned Project Representative:
[Insert Your Assigned DEHCR Project Representative’s Name Here]

Wisconsin Department of Administration

Division of Energy, Housing and Community Resources
Bureau of Community Development, 9" Floor

P.O. Box 7970

Madison, Wl 53707-7970

Depositary Cergfication Form BRewvised: Tuly 17, 2012

Chapter 8: Financial Management Page 9
Revised: September 2019



BCD CDBG Implementation Handbook

ATTACHMENT 8-Al: DEPOSITORY CERTIFICATION (SAMPLE)

Unit of General Local Government's (UGLG's) Name: Village of Fairfield
DEHCR Grant Agreement #: 1799
DUNS #: TB-T428679
M I? Attn: Amelia Richardson
§A DEPOSITORY CERTIFICATION

SECTION |

The Centerville Bank 801 Campus Drive Centerville 55055  (264)535-6637 has been designated
{Name, Physical/Street Address, Zip Code, and Telephone Number of Financial Inztifution)

to receive all funds resulting from the Grant Agreement (listed above) which has been execuied between

the Wisconsin Department of Administration and the Yillage of
Fairfield ) (CityVillage/Town/County)
(UGLG ACommunity Name)

(] Yes, the financial institution (listed above) has confirmed that all mailed checks must be sent to a
designated P.0O. Box. Please mail checks to the following address:

Centerville Bank P. O. Box 100 801 Campus Drive Centerville, W1 55055
Name, Mailing Address (including P.O. Box), and Zip Code of the Financial inzffution

[] Mo, the financial institution (listed above) has confirmed that all mailed checks can be sent to the
PHYSICAL Sireet Address (listed above).

These funds will be deposited into account # 467252
{Bank Account &)

If funds can be transferred electronically, the routing number for the bank is # 967363463

Gegicorasin Foplls Village President 1032017
[Signature of the Ghief Blected Official) (Title) (Date Signed)
Benjamin Lafitte Original Form [ Amended Form []
(Typed Name of the Ghief Elected Official) (Check One)
SECTION NI

The account in Section | has been established with this bank. All necessary documentation to legally
enable this bank to receive direct deposits o this account without the payee’s endorsement is in this
bank's custody. All deposits are insured by FDIC

{Ineurer of CDBG Deposits)

The Depository hereby agrees to immediately notify the recipient local government when a depasit is made
to the above account.

Kevin Tran Chief Financial Officer 10/3/2017
(Signafure of Bank Officer) (Title) (Date Signad)

Kevin Tran
(Typed Name of Bank Cfficer)

Retain the original completed form with the local project files, and submit a copy (email is prefemad) to the
assigned Project Representative:

[insert Your Assigned DEHCR Project Represeniative’s Name Here]

Wisconsin Department of Administration

Division of Energy, Housing and Community Resources

Bureau of Community Development, 9% Floor

P.O. Box 7970

Madison, Wl 53707-7970

Dwpositary Certgfication Form Eevizsed: Juky 17, 2012
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ATTACHMENT 8-A2: DEPOSITORY CERTIFICATION (INSTRUCTIONS)

The Unit of General Local Government (UGLG) must establish a bank account specifically for
these CDBG funds. This account must be separate from all other community accounts
and any other CDBG bank accounts. This account should be set up so that the UGLG
receives the cancelled checks with the monthly bank statement. This account must be a NON-
INTEREST-BEARING bank account. If interest is inadvertently earned on this account, the
UGLG must notify DEHCR. Any funds required to be returned must be made payable to the
U.S. Department of Housing and Urban Development (HUD).

Mail interest payments to:  [Insert your assigned DEHCR Project Representative’s name here.]
Wisconsin Department of Administration
Division of Energy, Housing and Community Resources
Bureau of Community Development, 9" Floor
P.O. Box 7970
Madison, WI 53707-7970

Matching funds must be kept in an account separate from the CDBG funds. Matching funds can
earn interest.

CDBG funds requested will be deposited directly into the non-interest-bearing bank account.
The payments for CDBG-funded activities need to be paid directly from this account.
Each out-going payment of CDBG funds from this account must be documented with its
corresponding Check (or Electronic Transaction) Number in the CDBG Disbursements
Journal. This allows for a clear audit trail of CDBG funds deposited into, and disbursed from,
the UGLG’s account.

1. Fill-in the “UGLG Name”, the “DEHCR Grant Agreement Number”, the “DUNS Number”, and
the “Attn:” fields found in the upper right corner of the Depository Certification form. On the
“Attn:” line, the UGLG must indicate the name of the individual at the bank who will be
responsible for the receipt of the CDBG checks (if applicable).

2. Section | identifies the financial institution where the CDBG payments will be sent, and the
CDBG Bank Account number for these deposits. Make sure to fill-in BOTH the complete
PHYSICAL address and the complete MAILING address of the financial institution. A
telephone number for the financial institution must also be provided.

IMPORTANT REMINDER!

Several financial institutions (i.e. “banks”) require incoming mail to be

sentto a P.O. Box instead of the street address for their physical
location (i.e. “branch office”). CDBG Fund Payments may be delayed if
the UGLG fails to provide the correct mailing address on the Depository
Certification form.

3. The signature in Section | must be that of the UGLG’s Chief Elected Official (CEO) (i.e.,
Mayor, City Council President, Village President, Town Board Chairman, County Board

Chapter 8: Financial Management Page 11
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Chairman, or County Executive). Make sure to provide the signature, typed name and title
of the CEO. Fill-in the date the form is signed by the CEO.

Indicate whether the document the UGLG is completing and submitting is an “Original Form”
(if this is the first submission of the form) or an “Amended Form” (if the UGLG is submitting
updates/changes to information previously provided to DEHCR).

Section Il requires the designated local financial institution to notify the UGLG when each
grant payment has been received, and identifies the insurer of the CDBG deposits. The
signature in Section Il must be that of an official in the designated local financial institution.
It is important for the bank official to know that the community should be notified the
same day that CDBG funds are received by the bank.

The UGLG must retain a copy of the completed form with the local CDBG files AND have
the bank retain a copy for its records. Send the completed form to the assigned CDBG
Project Representative.

Should the local financial institution's name, address, or the account number change, a new
form must be completed and submitted to DEHCR. If the UGLG has any questions,
contact the assigned Project Representative.

. When the Depository Certification form has been completed, retain a copy of the form for
the local CDBG project files.

Submit the completed Depository Certification form to DEHCR. DEHCR prefers electronic
submittal(s) of documents, but paper copies are acceptable (one copy). There is no need to
utilize postage-paid mail if the signed document is submitted via email, however, a copy of
the signed form must also be kept in the UGLG’s local project files.

Email: Your assigned DEHCR Project Representative or
DOACDBG@wisconsin.gov

Mail: [Insert your assigned DEHCR Project Representative’s name here.]
Wisconsin Department of Administration
Division of Energy, Housing and Community Resources
Bureau of Community Development, 9" Floor
P.O. Box 7970
Madison, WI 53707-7970
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ATTACHMENT 8-B: STAR Authorization for Electronic Deposit (DOA-6456)

State of Wisconsin ‘ﬂ

‘n'._"ls_n.onsm Depart_ment afﬁ.dmll?lsu'atmn m&'ﬁ’.‘ﬁ”ﬂ?’m
Division of Executive Budget & Finance
D{OA-6456 (RO7/2019) w

Authorization for Direct Deposit

Section 1: Identifying Information

£l
Tax Identification Numbsar: I o8- E
|
Furzuant to Section 6108 of the internal Aevenue Service Code, we ore reguired to obtaln pouwr Tox dentificotien Membsr [TIN] to

properly report Income 1o the (RS a5 required by lfaw. Forms without o TIN will pot be gccepied.

Legal Name
Doing Business As Name: [ _ 1 E_ \/ |
Address: — \_/ L

City: [ — — County: State: ZIP;

Section 2: Additional Identifying Information
Supplier 1D DUNS#
Recent payment number/amount received from the State;

Section 3: Current Financial Information Section 4- Prior Financial Information
Bank Verification Must be Attached Must be Provided to Change/Update Account
Bank Name Bank Mame
Type Checking || Savings Type Checking [ Savings |
Account Number Account Number
Account number supplied must match atteched bank verification Accourrt number supplied must match previous account number on file
Routing Number | | | | | | | | | Routing Number | | | | | | | | |
Rowuting number supplied must match attoched bank verification Routing number supplied must match previows account number on file
MNew/Additional Email Address for Remittance Instructions: Previous Email Address for Remittance Instructions:
Section 5. International ACH Transaction Information
Will the entire amount of this electronic payment ulimately be deposited into a finandial institution outside of the Yes
United States, and therefore fall under the regulation of AT? Mo

Section 6. Municipalities Only

Local Gov InvestmentPool | | SubAccount Number _________________

Section 7: Comments

Section B: Read the Agreement, Sign & Date
The State will establish suthenticstion information requirements for communications between the Supplier and the 5tate, through online systems or paper
forms. |f the 5tate receives 3 Communication containing proper authentication information, it shall be entitled to act on the Communication, and shall not be
obligated to verify the content of such Communication, establish the identity of the person providing it, or await amy confirmation thereof, and the State shall not
be liable for acting on any Communication sent in the name of the Supplier. The Supplier shall be solely responsible for the safekeeping of the suthentication
information (i.e. passwords, Taxpayer Identification Numbers, bank account numbers, ete) and assumes all risk of accidental disclasure or inadwertent use of such
authentication information by any party whatsoever, whether such disclosure or use is on account of the Supplier’s negligence or deliberate acts or otherwise. The
State shall not be lizble for any less or damage resulting from fraudulent, unzuthorized or otherwise improper use of any suthentication information by the
Supplier. Acoount changes must be reported to the State Controller's Office: 30 days prior to the effective date of the change. Acoount changes will take effect
within five business days of receipt of properly completed documentation in the DOA office. Failure to report account changes may result in delayed
payments. All bank accounts are tied to an address in our system. A separate form is required for each address. The entity listed hereby authorizes the State of
‘Wisconsin to initiate credit entries to its bank socount at the financial institution identified sbowe. Additionzlly, this form provides the State of Wisconsin the
authority to reverse [withdraw) any erroneous credits [deposits) to the account. The authority shall remain in effect until the State of Wisconsin receives written
natification of revocation, and has & reasonable opporiunity to act on it
Onily Authorized individuols moy compliete and submit this form. By complating this form, you are certifying thot youw o o duly authorized representative of pour
orgonization and ara lawfully oble to initicte changes to banking information. Fraudulent conveyances are punishoble offenses.
| hawe attached a copy of a current voided chedk or included a bank letter on bank letterhead, signed by a bank representative. Either option
must include the individual fcompany name, routing and account numbers pre-printed by the financial institution

Print Namse: Diate:
Signature: Phone:
Chapter 8: Financial Management Page 13
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ATTACHMENT 8-C: STAR Vendor Information for Paper Checks (DOA-6457)

State of Wisconsin

Wisconsin Department of Administration A E DEPARTMENT OF
Division of Executive Budget & Finance T E ADMINISTRATION

DOA-6457 (ROZ2/2018) w
Address Update
Section 1: Identifying Information
EIN
Tax Identification Number: | OR-
S5M
Purswant to Section 6109 of the internal Revenue Service Code, we are reguired to obtain your Tax Identification Number (TIN) to
pronerly report income ta the IRS o5 reguired by low. Forms without o Tid will nof be aocepted
Legal Name
Business Name, Doing Business As:
Section 2: Old Address (Required to Change an Address)
Address:
City: State: ZIP: DUNS#

Section 3: Additional Address/ New Remit To Address

Remit Name
If & check is written, this will be the name on the payment

Address:

City: State: ZIP: DUNSH

Section 4: Wisconsin State Agency, Local Government, or District
Are you a Wisconsin State Agency, Local Government, or District? Ov=s Ono

3 city county [0 Schoo Distrct Special Tax Distict [ Technical College Town village IO Other
Is your entity in the Wisconsin Department of Revenue State Debt Collection Program? (SDC) ﬁ Yes ﬁ N'D_

Is your entity in the Wisconsin Department of Revenue Tax Refund Intercept Program? [TRIF) Yes ﬁ MO

Does your entity receive payments {i.e. shared revenues) from Wi Dept Of Revenue State & Local Finance? D Yes u Mo
Section 5: Contact Person
Name: Email:
Phone: Fax:

Section 6: Read the Agreement, Sign & Date

The State will establish authentication information requirements for communications between the Supplier and the State, through online systems
or paper forms. i the State receives a Communication containing proper authentication information, it shall be entitled to act on the
Communication, and shall not be obligated to verify the content of such Communication, establish the identity of the person providing it, or await
any confirmation thereof, and the State shall not be liable for acting on any Communication sent in the name of the Supplier. The Supplier shall be
solely responsible for the safekeeping of the authentication information (i.e. passwords, Taxpayer Identification Numbers, bank account numbers,
etc.) and assumes all risk of accidental disclosure or inadvertent use of such authentication information by any party whatsoever, whether such
disclosure or use is on account of the Supplier's negligence or deliberate acts or otherwise. The State shall not be liable for any loss or damage
resulting from fraudulent, unauthorized or otherwise improper use of any authentication information by the Supplier.

Onily Authorized individuols may complete and submit this form. By completing this form, you are certifying thot you are a duly authorized
representative of your organization and are lowfully able to initiote changes to banking information. Froudulent conveyances are punishable

I'.'l'ﬂgl"l‘.iE'S.

\ Printed
5 ture: Date:
ignature —— ate

Agency Use Only:
Supplier ID: LOC: Address Number:

Page 14 Chapter 8: Financial Management
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ATTACHMENT 8-D: FINANCIAL MANAGEMENT CONTACT PERSON
(TEMPLATE)

Division of Energy, Housing and Community Resources
Financial Management Contact Person Form

UNIT OF GENMERAL LOCAL GOVERNMENT'S (UGLG"3) NAME:
DEHCR GRANT AGREEMENT #:

FINANCIAL MANAGEMENT CONTACT PERSON

FINANCIAL MANAGEMENT CONTACT PERSON:

(Perzon that will complete the CDBG Request for Disbursement form)

CONTACT PERSON'S TITLE:

FIRM (if applicable):

STREET ADDRESS:

CITY: STATE: ZIP CODE:

PHONE NUMBER:

FAX NUMBER:

EMAIL ADDRESS:

Submit this form via e-mail (preferred) or postage-paid mail to the UGLG's assigned CDBG Project
Representative in the Division of Energy, Housing and Community Resources (DEHCR):

Email: Your assigned DEHCR CDBG Project Representative or DOACDBG@EwIsconsin.gov

Mail: [insert Your Assigned DEHCR Project Representative’s Name Herg]
Wisconsin Department of Administration
Division of Energy, Housing and Community Resources
Bureau of Community Development, 90 Floor
P.O. Box 7870
Madison, W1 53707-7970

D

Firmciai Managemes Contact Parson Farm Beevised: Fuly 17, 2018

Chapter 8: Financial Management Page 15
Revised: September 2019



BCD CDBG Implementation Handbook

ATTACHMENT 8-D1: FINANCIAL MANAGEMENT CONTACT PERSON
(SAMPLE)

Division of Energy, Housing and Community Resources
Financial Management Contact Person Form

UNIT OF GENERAL LOCAL GOVERNMENT'S (UGLG'S) NAME: City of Ames
DEHCR GRANT AGREEMENT # CDBG-PF 17-99

FINANCIAL MANAGEMENT CONTACT PERSON

FINANCIAL MAMAGEMENT CONTACT PERSON: Eleanor Holmes
(Persan that will complete the CDBG Request for Disbursement form)

CONTACT PERSOMN'S TITLE: Grant Administrator / Senior Planner

FIRM (if applicable): Brick Holmes Engineering Services
STREET ADDRESS: 72632 Moreno Drive
CITY: Ames STATE: Wi ZIP CODE: 55055

PHONE NUMBER: _(376) 677 — 4766

FAX NUMBER: (376) 672 — 2226

EMAIL ADDRESS:  EHolmes@BHES.com

Submit this form via e-mail (preferred) or postage-paid mail to the UGLG’s assigned CDBG Project
Representative in the Division of Energy, Housing and Community Resources (DEHCR):

Email: Your assigned DEHCR CDBG Project Representative or DOACDBG@wisconsin.gov

Mail: [Insert Your Assigned DEHCR Project Representative’s Name Here]
Wisconsin Department of Administration

Division of Energy, Housing and Community Resources
Bureau of Community Development, 9 Floor

P.O. Box 7970

Madison, WI 53707-7970 P

Financial Management Contact Person Form Bewvised: Tuly 17, 2018

Page 16 Chapter 8: Financial Management
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ATTACHMENT 8-D2: FINANCIAL MANAGEMENT CONTACT PERSON

(INSTRUCTIONS)

The UGLG must designate an individual to serve as the Financial Management Contact Person
for the CDBG project. The Financial Management Contact Person should be knowledgeable
about the submitted CDBG payment request(s) if questions arise or additional supporting
documentation is needed for review.

1.

Fill-in the “Unit of General Local Government’s (UGLG’s) Name” and the “DEHCR Grant
Agreement Number” fields found in the upper right corner of the Financial Management
Contact Person form.

Provide the name of the individual who will serve as the designated Financial
Management Contact Person (FMCP) for the CDBG project.

Provide the job title of the FMCP, the name of the Firm/Business where the FMCP is
employed (if applicable), and the street address (including city, state, and zip code
information) where the FMCP can be reached via postage-paid mail.

Provide a telephone number, fax number (if available) and an active email address for
the FMCP.

Submit the completed form to DEHCR. The Division prefers electronic submittal(s) but
paper copies are acceptable (one copy). There is no need to utilize postage-paid mail if
the signed document is submitted via email, however, a copy of the completed form
must also be kept in the UGLG’s local project files.

Should the designated FMCP’s name, address, or other contact information change, a new
form must be completed and submitted to DEHCR. If the UGLG has any questions, contact

DEHCR'’s Bureau of Community Development.

Email: DOACDBG@wisconsin.gov

Mail: DEHCR Project Representative

Wisconsin Department of Administration

Division of Energy, Housing and Community Resources
Bureau of Community Development, 9" Floor

P.O. Box 7970

Madison, WI 53707-7970

Chapter 8: Financial Management Page 17
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ATTACHMENT 8-E: SIGNATURE CERTIFICATION (TEMPLATE)

Division of Energy, Housing and Community Resources
Signature Certification Form

UNIT OF GENERAL LOCAL GOVERNMENT'S (UGLG'S) NAME:
DEHCR GRANT AGREEMENT #

SIGNATURE CERTIFICATION FORM

The Authorized Signatories cannot include the Chief Elected Official (CEO).

Signature of Authorized Person Title Date

Typed Name of Authorized Person:

This signature replaces the previously authorized signature of:

Signafure of Authonzed Person Title Date

Typed Name of Authonized Person:

This signature replaces the previously authorized signature of:

Signature of Authorized Person Title Date

Typed Name of Authorized Person:

This signature replaces the previously authorized signature of:

BENRMPREDREBRIRENRENENREDREDENRENREREBNREDREREDERNRNRENRENDRD A EHAECECAENCENEE N E AN N e

I HEREBY CERTIFY THAT THE ABOVE SIGNATORIES ARE AUTHORIZED TO SIGN THE REQUEST FOR
PAYMENT OF COMMUNITY DEVELOPMENT BLOCK GRANT FUNDS.

Signature of Chief Elected Official Title Date
Typed Name of Chief Elected Official - AT E
Sienaiure Cartjffcation Form E

Revized: Faly 17. 2019
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ATTACHMENT 8-E1: SIGNATURE CERTIFICATION (SAMPLE)

Division of Energy, Housing and Community Resources
Signature Certification Form

UNIT OF GENERAL LOCAL GOVERNMENT'S (UGLG'S) NAME: Keamey, Village of
DEHCR GRANT AGREEMENT #: 17-99

SIGNATURE CERTIFICATION FORM

The Authorized Signatories cannot include the Chief Elected Official (CEQ).

Vomce Collfing Grant Administrator/Project 11/07/2018
Manager
Signature of Authorized Person Title Date
Typed Name of Authonized Person: Vance Collins
This signature replaces the previously authorzed signature of: N/A
Hmy Lew Village Clerk 1/07/2018
Signature of Authorized Person Title Date
Typed Name of Authonized Person: Mary Lew
This signature replaces the previously authorized signature of: Sara Brown
Kol Hevuv Public Works Director 11/07/2018
Signature of Authorized Person Title Date
Typed Name of Authorized Person: Kar Henry
This signature replaces the previously authonzed signature of: MN/A

BRDHRHDDDDIRDDBDDBDDDDDDDHBBDIBHBBBDBDIBRBBIHDBHDBBDIR BB ELACCCCEACAEACEACEACCCLEA AL AL LAE
| HEREBY CERTIFY THAT THE ABOVE SIGNATORIES ARE AUTHORIZED TO SIGN THE REQUEST FOR
PAYMENT OF COMMUNITY DEVELOPMENT BL OCK GRANT FUNDS.

Dow Dickardsa Village President 11072018
Signature of Chief Elected Official Title Date

Typed Name of Chief Elected Official’ Don Richardson , — P

Anachment §-E:  Signanre Carrification Form @Zf Revised: August 31, 2017
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ATTACHMENT 8-E2: SIGNATURE CERTIFICATION (INSTRUCTIONS)

The Unit of General Local Government’s (UGLG’s) Chief Elected Official (CEO)
must authorize at least two (2) individuals to serve as signatories for requesting
payment of CDBG funds. Except for the CEO, any local official or employee may
be authorized to request CDBG funds. Authorized Signatories do not have to be
the same individuals who sign community checks.

The CEO cannot authorize him/herself to be a signatory. The CEO is
disqualified from being authorized to request funds, as the CEO is responsible for
certifying the Authorized Signatories. The CEO must only sign the Signature
Certification form after the Authorized Signatories have signed and dated the
form.

Only the three (3) individuals authorized on the Signature Certification form may
sign the Request for Payment form. Each CDBG payment request requires two
(2) signatures, at least one of which must be a representative of the community
(Clerk, Treasurer, Public Works Director, Board Member, etc.). Contracted Grant
Administrators and their support staff may be authorized to serve as signatories,
but only one (1) of the two required signatures on a CDBG payment request may
come from a representative of a contracted firm.

1. Fill-in the “Unit of General Local Government’s (UGLG’s) Name” and the
“‘DEHCR Grant Agreement Number” fields found in the upper right corner of
the Signature Certification form.

2. Fill-in the “[Job] Title” and the “Typed Name” fields pertaining to the person
being authorized to serve as a signatory for CDBG payment requests. If the
Authorized Signatory is replacing a previously authorized individual, the name
of the replaced signatory must be provided. For example: Mary Lew, the
newly elected Clerk, is replacing former Clerk Sara Brown. The CEO may
authorize up to three (3) signatories, at least one of which must be a
representative of the local community (Clerk, Treasurer, Public Works
Director, Board Member, etc.). Common combinations of Authorized
Signatories include (but are not limited to):

Example #1: Example #2: Example #3:

Contracted Grant Contracted Grant Local Clerk

Administrator OR Administrator* oR | Local Board Member

Local Clerk Contracted Grant Admin’s #1

Local Board Member Assistant* Local Board Member
Local Clerk #2

*When two (2) representatives of a contracted firm are listed as Authorized Signatories, only one (1) may provide a signature
on a CDBG payment request. The second required signature would need to come from the representative of the local
community (i.e. the ‘Local Clerk’ in Example #2 above).

Page 20 Chapter 8: Financial Management
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IMPORTANT REMINDER!

The UGLG’s CEO cannot authorize him/herself to be a
signatory. The CEO is disqualified from being authorized
to request CDBG funds, as the CEO is responsible for
certifying the Authorized Signatories.

3. Each Authorized Signatory must provide his/her signature along with the date when
they signed the Signature Certification form.

4. The Signature Certification form is not valid until fully signed and dated by the
Authorized Signatories and the CEO. The CEOQO'’s signature and date signed must be
added to the form after the Authorized Signatories sign and date the form.

5. Submit the completed form to DEHCR. DEHCR prefers electronic submittal(s) but
paper copies are acceptable (one copy). There is no need to utilize postage-paid
mail if the signed document is submitted via email, however, a copy of the completed
form must also be kept in the UGLG’s local project files.

Should the Authorized Signatories’ name or authorization status to continue signing the
Payment Request forms change, a new form listing all eligible signatories must be
completed and submitted to DEHCR. If the UGLG has any questions, contact
DEHCR’s Bureau of Community Development.

Email: DOACDBG@wisconsin.gov

Mail: DEHCR Project Representative
Wisconsin Department of Administration
Division of Energy, Housing and Community Resources
Bureau of Community Development, 9" Floor
P.O. Box 7970
Madison, WI 53707-7970
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PAYMENT REQUEST FORM (SCREENSHOT)

ATTACHMENT 8-F
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ATTACHMENT 8-F1: CDBG PAYMENT REQUEST FORM
(INSTRUCTIONS)

Much of the information on this form will be pre-printed by DEHCR. The instructions are for the
portions of the form that the UGLG is responsible for completing. The pre-printed Payment
Request forms will be sent to the UGLG when it is eligible to request funds in one or
more of the budget categories. No other form will be accepted.

The payment request spreadsheet includes macros to automatically calculate and track the
individual and project-to-date payment requests, along with the available grant balance(s). To
assure the macros work properly, the following cells (fields) are unlocked for manual data entry
(denoted by blue shaded cells):

BASIC INFORMATION

e PERSON COMPLETING THIS FORM: Provide the name of the individual who is
completing and submitting the CDBG Payment Request form. (HINT: This will likely
be the designated Grant Administrator and/or Financial Management Contact
Person.)

e PHONE NUMBER: Provide the daytime phone number of the individual who is
completing and submitting the CDBG Payment Request form.

e CONSTRUCTION START DATE: Provide the date when construction began for the
CDBG project. The date provided should match the Construction Start Date listed on
the Semi-Annual Labor Standards Enforcement Report (Attachment 9-C).

o REQUEST DATE: Provide the date when this CDBG Payment Request form is
being submitted to your assigned Project Representative at DEHCR.

¢ AMENDED REQUEST (CHECKBOX): Checkmark this box to indicate that the
CDBG Payment Request form is an amended version of a prior submission, if
applicable.

e FINAL REQUEST (CHECKBOX): Checkmark this box to indicate that the CDBG
Payment Request form is the final payment request submission, if applicable.
(Refer to the “Final Request for Payment” section in this chapter for requirements.)

e CASH CONTROL REGISTER (CHECKBOX): Checkmark this box to indicate that
the UGLG has included the required Cash Control Register with the CDBG Payment
Request form. (REMINDER: Failure to include the required journals and supporting
documentation may result in delays processing payment requests.)

e CDBG DISBURSEMENTS JOURNAL (CHECKBOX): Checkmark this box to
indicate that the UGLG has included the required CDBG Disbursements Journal with
the CDBG Payment Request form. (REMINDER: Failure to include the required
journals and supporting documentation may result in delays processing payment
requests.)

e MATCHING FUNDS JOURNAL (CHECKBOX): Checkmark this box to indicate that
the UGLG has included the required Matching Funds Journal with the CDBG
Payment Request form. (REMINDER: Failure to include the required journals and
supporting documentation may result in delays processing payment requests.)

e INVOICES FOR THIS PAYMENT REQUEST (CHECKBOX): Checkmark this box to
indicate that the UGLG has included the required invoices to support the CDBG
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Payment Request form. (REMINDER: Failure to include the required journals and
supporting documentation may result in delays processing payment requests.)

FINANCIALS

e CURRENT REQUEST NUMBER: Consecutively number each CDBG Payment
Request form for this specific Grant Agreement number, beginning with #1. When
submitting the Final Payment Request, make sure the UGLG checkmarks the “Final
Request” checkbox. (Refer to the “Final Request for Payment” section in this
chapter for requirements.)

NOTE: If the UGLG has more than one active Grant Agreement, the UGLG must
submit separate CDBG Payment Request forms for each Grant Agreement.

e CURRENT REQUEST: This is the amount of CDBG funds (broken-down by
individual project budget activity line item) being requested at this time for the
specified DEHCR Grant Agreement/contract number. The ‘TOTALS’ information will
automatically calculate after amounts are entered on the form. Each request (except
for the second-to-last one) must be for at least $5,000.00. CDBG funds drawn in
excess of $5,000.00 must be disbursed within three (3) working days after the funds
have been deposited into the UGLG’s local bank account.

The ‘CDBG Activity Amount(s) Budgeted’ should reflect the current allowable
funding limits as listed in the UGLG’s executed Grant Agreement (including any
applicable executed Grant Amendments), and are broken-down by individual
project budget activity line item.

The ‘Previously Requested’ dollar values are automatically calculated from prior
payment requests, and are combined with the ‘Current Request’ dollar values to
calculate the ‘Total Requested to Date’ and the ‘CDBG Award Balance’ values.

NOTE: The UGLG cannot request more CDBG funds than have been budgeted
in the UGLG’s executed Grant Agreement (including any applicable executed
Grant Amendments). CDBG funds expended through the Grant Agreement
cannot exceed the total amount listed by category, nor exceed the total shown in
the Budget Table. Activity funds and Administrative funds are not transferable
between categories. For Construction Costs, the expenditure of CDBG funds
is limited to facilities owned and operated by the Grantee (i.e. UGLG). Contact
the assigned DEHCR Project Representative with questions, concerns, and/or to
report any needed corrections.

e CURRENT MATCH: This is the amount of Match funds (broken-down by individual
project budget activity line item) being claimed with this payment reguest for the
specified DEHCR Grant Agreement/contract number. Breakdown the total amount of
Match funds being claimed as expended with this payment request, by budget
category, and enter the dollar amount(s) on the appropriate line(s). The match
amount(s) should reflect the amounts, listed by budget category, in the Matching
Funds Journal (Attachment 8-1). The ‘TOTALS’ information will automatically
calculate after amounts are entered on the form.

The ‘Match Amount(s) Budgeted’ should reflect the current budgeted obligation
limits as listed in the UGLG’s executed Grant Agreement (including any
applicable executed Grant Amendments), and are broken-down by individual
project budget activity line item.
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The ‘Previous Match Total’ dollar values are automatically calculated from the
information submitted on prior payment requests (if applicable), and are
combined with the ‘Current Match’ dollar values to calculate the “Total Match
Expended to Date’ and the ‘Percent Match to Date’ values.

NOTE: For Construction Costs, Match funds may be moved between
construction line items in the Budget without the Department’s approval.

NOTE: Engineering/Architectural Costs cannot exceed 20percent of the
project’s construction costs. Any expenditure that exceeds this percentage will
not be counted as Match funds.

NOTE: The UGLG cannot claim as eligible Match any Grant Administration
expenses which exceed those budgeted in the UGLG’s executed Grant
Agreement (including any applicable executed Grant Amendments). The
Department must approve any increase from the budgeted amount(s) before
costs are incurred. Contact the assigned DEHCR Project Representative with
guestions, concerns, and/or to report any needed corrections.

CERTIFICATION
e GRANTEE REPRESENTATIVE AUTHORIZATION (#1)

o NAME: Provide the name of the first authorized signatory, as designated on the
Signature Certification form, which is certifying approval of the CDBG Payment
Request form for submission to DEHCR.

o TITLE: Provide the job title of the first authorized signatory, as listed on the
Signature Certification form.

o DATE: Provide the date when the first authorized signatory is certifying approval
of the CDBG Payment Request form for submission to DEHCR.

e GRANTEE REPRESENTATIVE AUTHORIZATION (#2)

o NAME: Provide the name of the second authorized signatory, as designated on
the Signature Certification form, which is certifying approval of the CDBG
Payment Request form for submission to DEHCR.

o TITLE: Provide the job title of the second authorized signatory, as listed on the
Signature Certification form.

o DATE: Provide the date when the second authorized signatory is certifying
approval of the CDBG Payment Request form for submission to DEHCR.

NOTE: At least one of the Grantee’s Representative Authorizations must be from an
UGLG representative (e.g., employee, elected or appointed official). A contracted third-
party consultant providing Grant Administration services may provide one of the two
required Certification authorizations, provided that the contracted consultant is one of the
signatories on the executed Signature Certification form.

Follow the instructions listed at the bottom of the CDBG Payment Request form (spreadsheet),
along with the instructions listed on the second tab (spreadsheet) of the payment request
workbook.
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For the first CDBG Request for Payment submission:

1.

2.
3.

4.

Enter all values requested in the unlocked cells (as listed above) on CDBG Request for
Payment form.

NOTE: By entering the names, titles, and approval dates of the Grantee
Representative Authorizations, the UGLG is confirming that the listed individuals
have reviewed and approved the submission of the CDBG Payment Request.

Totals in each applicable column of the form will automatically be calculated.

SAVE the CDBG Request for Payment document with the request number included in
the file name.

Submit the completed CDBG Payment Request form, along with applicable supporting
documentation, to DEHCR for review and processing.

For any subsequent CDBG Request for Payment submission(s):

1.

OPEN the CDBG Request for Payment document that was saved from the (most-recent)
previous payment request submission.

IMPORTANT: The UGLG must open the document saved from the previous CDBG
Request for Payment submission and click the “Start New Request” button to ensure
the integrity of the pre-entered formulas on the form are maintained and calculations
are generated correctly. Failure to follow this procedure may result in errors that
must be corrected by the UGLG before the payment request can be approved by
DEHCR.

Click the “Start New Request” button to activate the macros.

By clicking the “Start New Request” button on the form, the ‘Previous Request
Number’ will automatically be calculated and will be displayed. The values
previously entered in the ‘Current Request’ and ‘Current Match’ fields will
automatically be moved to the ‘Previously Requested’ and ‘Previous Match Total’
columns. The data-entry fields will be cleared in preparation for completing a new
payment request.

Enter all values requested in the unlocked cells (as listed above) on the CDBG Payment
Request form.
NOTE: By entering the names, titles, and approval dates of the Grantee
Representative Authorizations, the UGLG is confirming that the listed individuals
have reviewed and approved the submission of the CDBG Payment Request form.
Totals in each applicable column of the form will automatically be calculated.

SAVE the CDBG Payment Request document with the request number included in the
file name.

Submit the completed CDBG Payment Request form, along with applicable supporting
documentation, to DEHCR for review and processing.

E-mail the completed request form, along with copies of the updated Cash Control Register, the
updated CDBG Disbursements Journal, the updated Matching Funds Journal, the invoices (for
costs incurred), and checks (for invoices already paid) to DOADEHCRFiscal@wisconsin.gov
(and carbon-copy the project’s assigned DEHCR Project Representative). Retain a copy of the
payment request and supporting documentation for the local CDBG project files. DO NOT
MAIL the forms if the UGLG has already e-mailed them to DEHCR.
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ATTACHMENT 8-G1: CASH CONTROL REGISTER (SAMPLE)
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ATTACHMENT 8-G2: CASH CONTROL REGISTER FORM
(INSTRUCTIONS)

The Cash Control Register (CCR) summarizes daily receipts, payments, and federal cash on
hand balances for the CDBG project. It also provides documentation that the UGLG has
minimized the time elapsed between the receipt and payment of federal funds.

A copy of the current CCR, prepared in accordance with the instructions provided below, must
be submitted with each Payment Request (Attachment 8-F) and with the Completion Report
(Chapter 10: Project Completion). Note: The CCR is to be submitted with each Payment
Request .

In box A, fill-in the name of the UGLG as it appears on the Grant Agreement.
In box B, fill-in the Grant Agreement number as it appears on the Grant Agreement.

In column 1, “Pay Req. #,” fill-in the request number as it appears on the corresponding
completed CDBG Payment Request form (spreadsheet).

In column 2, “Date of Request,” fill-in the date of the “Grantee Representative
Authorization” from the CDBG Payment Request form. If the required Authorized
Signatories certified/approved the payment request on different dates, list the latest of
the two authorization dates.

In column 3, “Amount of Request,” fill-in the amount requested as it appears on the
corresponding completed CDBG Payment Request form, the auto-calculated total
pertaining to the ‘Current Request’ column.

In column 4, “Cumulative Requests to Date,” fill-in the total amount of CDBG funds
requested to date.

In column 5, “Date of Deposit,” fill-in the date that requested CDBG funds were
deposited into the local CDBG bank account as shown on the natification received from
the bank.

In column 6, "Amount of Deposit,” fill-in the amount of requested CDBG funds deposited
into the CDBG bank account as shown on the bank notification.

In column 7, “Cumulative Receipts to Date,” fill-in the total amount of CDBG funds
received to date.

In column 8, “Date,” fill-in the date of payment collections or refunds received, along with
any CDBG re-payments made to DOA. (Columns 8, 9, and 10 should be used
infrequently.)

In column 9, “Deposit or Check Amount,” fill-in the amount of any payment collections or
refunds received.

In column 10, “Cumulative Amount to Date,” fill-in the net balance of payment collections
or refunds received, if any.

In column 11, “Date,” fill-in the date funds were disbursed from the CDBG bank account.

In column 12, “Amount,” fill-in the amount of funds disbursed from the CDBG bank
account.

In column 13, “Cumulative Amount to Date,” fill-in the total amount of funds disbursed
from the CDBG bank account thus far.
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¢ In column 14, “Date,” fill-in the date of last entry in column 5, 8, or 11, which results in a
change in the “Balance of Federal Cash on Hand,” i.e., funds in the CDBG bank
account.

e In column 15, “Amount,” fill-in the current balance of federal cash on hand. The balance
is equal to the sum of Column 7, plus or minus Column 10, minus Column 13, and
should reconcile with the CDBG bank account bank statement.

¢ Only one entry should be reported in any one row, i.e., submission of request for
payment, receipt of CDBG funds, miscellaneous collection or refund, or payment of
CDBG funds.

o Explanations of the sample entries on the sample Cash Control Register (CCR)
(Attachment 8-G1) are provided:

1. CCR (Line 1) — On July 18, the Village submitted CDBG payment request #1 to
DEHCR for $150,000.00.

2. CCR (Line 2) — On August 9, the Village received notification from the bank that a
deposit of $150,000.00 was placed in the Village’s CDBG checking account.

3. CCR (Lines 3, 4, and 5) — During the week of August 8-12, the Village wrote three
(3) checks out of the CDBG checking account totaling $150,000.00 for project-
related costs incurred. PLEASE NOTE: The CDBG Disbursements Journal (DJ)
contains three (3) corresponding entries for the checks issued in August:

a. DJ (Line 1) — Check 1001, Invoice #16-491, in the amount of $30,000.00,
payable to ACME Construction for water tower and water main costs;

b. DJ (Line 2) — Check 1002, Invoice #079 listed as a split payment, in the amount
of $20,000.00, payable to Water Tower Constructors, Inc., for water tower
costs; and

c. DJ (Line 3) — Check 1003, Invoice #080 listed as a split payment, in the amount
of $100,000.00, payable to Water Tower Constructors, Inc., for water tower
costs.

4. CCR (Line 8) — On November 14, the Village submitted request #2 to DEHCR for
$275,000.00.

5. CCR (Line 9) — On December 12, the Village received notification from the bank
that a deposit of $275,000.00 was placed in the CDBG checking account from
DEHCR.

6. CCR (Line 10) — On December 14, the Village wrote two (2) checks out of the
CDBG checking account and made one electronic bank transfer (EBT) totaling
$275,000.00 for project-related costs incurred. PLEASE NOTE: The CDBG
Disbursements Journal (DJ) contains three (3) corresponding entries for the EBT
and checks issued in December:

a. DJ (Line 8) — Check 6679*, Invoice #095 listed as a split payment, in the
amount of $30,000.00, payable to Water Tower Constructors, Inc., for water
tower costs [for which the Village used local funds to complete the payment
and then sought reimbursement from CDBG funding for the costs already paid];

b. DJ (Line 9) — Check 1004, Invoice #098 listed as a split payment, in the amount
of $25,000.00, payable to Water Tower Constructors, Inc., for water tower
costs; and
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c. DJ (Line 10) — Check 1005, Invoice #16-492, in the amount of
$220,000.00, payable to ACME Construction for water main and street
reconstruction costs.

7. CCR (Line 13) — On December 16, the Village submitted request #3 to
DEHCR for $50,000.00.

8. CCR (Line 14) — On December 20, the Village received a refund of $2,000.00
for an overpayment made on a prior construction invoice. The $2,000.00 was
deposited back into the CDBG checking account in anticipation of using the
funds to pay a future invoice. The $2,000.00 was deducted from the previous
payments to indicate that the correction had been made. PLEASE NOTE:
The CDBG Disbursements Journal (DJ) would also be updated to reflect the
correction:

a. DJ (Line 15) — Correction (Refund Deposit), Invoice #16-491, in the
amount of $2,000.00, refunded from ACME Construction for incorrectly
invoiced water main costs.

9. CCR (Line 15) — On January 6, the Village received notification from the bank
that a deposit of $50,000.00 was placed in the CDBG checking account from
DEHCR.

10. CCR (Line 16) — On January 9, the Village wrote two (2) checks out of the
CDBG checking account totaling $50,000.00 for project-related costs
incurred. The CDBG Disbursements Journal (DJ) would contain two (2)
corresponding entries for the checks issued in January:

a. DJ (Line 20) — Check 1006, Invoice #16-495, in the amount of
$45,000.00, payable to ACME Construction for street reconstruction
costs; and

b. DJ (Line 21) — Check 1007, Invoice #20415, in the amount of $5,000.00,
payable to Mary Smith Engineering Associates for grant administration
costs.

11. CCR (Line 19) — On August 24, the Village submitted request #4 (the final
payment request) to DEHCR for $23,500.00.

12. CCR (Line 20) — On September 15, the Village received notification from the
bank that a deposit of $23,500.00 was placed in the CDBG checking account
from DEHCR.

13. CCR (Line 21) — On September 15, the Village wrote two (2) checks out of
the CDBG checking account totaling $25,500.00 for project-related costs
incurred. PLEASE NOTE: The CDBG Disbursements Journal (DJ) would
contain two (2) corresponding entries for the checks issued in September:

a. DJ (Line 26) — Check 1008, Invoice #16-502, in the amount of
$20,500.00, payable to ACME Construction for street reconstruction
costs; and

b. DJ (Line 27) — Check 1009, Invoice #20437, in the amount of $5,000.00,
payable to Mary Smith Engineering Associates for grant administration
costs.
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ATTACHMENT 8-H: CDBG DISBURSEMENTS JOURNAL (TEMPLATE)
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ATTACHMENT 8-H1: CDBG DISBURSEMENTS JOURNAL (SAMPLE)
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ATTACHMENT 8-H2: CDBG DISBURSEMENTS JOURNAL
(INSTRUCTIONS)

(Contact the DEHCR Project Representative for questions regarding the CDBG Disbursements Journal)

The CDBG Disbursements Journal summarizes payments and the budget categories to which
they were charged, as well as providing the available balance of funds by budget category and
totals. The CDBG Disbursements Journal is exclusively for grant expenditures from the CDBG
bank account. All other project-eligible expenditures are recorded in the Matching Funds
Journal (Attachment 8-I).

A copy of the current CDBG Disbursements Journal (DJ), prepared in accordance with the
instructions provided below, must be submitted with each CDBG Payment Request (Attachment
8-F) and with the Project Completion Report (Chapter 10: Project Completion). Note: The DJ
is to be submitted with each Payment Request .

¢ Inbox A, fill-in the name of the UGLG as it appears on the Grant Agreement.
¢ In box B, fill-in the Grant Agreement number as it appears on the Grant Agreement.

¢ In the upper right-hand corner of the table, fill-in the “CDBG Contract Amount” (i.e. the
total CDBG Award Amount) as it is listed in the budget table of the executed Grant
Agreement. The CDBG Contract Amount should be equal to the sum of the funded
amounts for each of the individual activities (Columns 9, 10, 11, and 12) listed on the
CDBG Disbursements Journal.

¢ Incolumn 1, “Payment Request #,” fill-in the CDBG payment request number associated
with the listed CDBG costs incurred (and/or payments made) on the corresponding
completed CDBG Payment Request form.

e In column 2, “Date of Invoice,” fill-in the date of the invoice received from the contractor,
sub-contractor, or professional services provider.

¢ In column 3, “Amount of Invoice,” fill-in the amount requested as it appears on the
corresponding completed invoice received from the contractor, sub-contractor, or
professional services provider.

e In column 4, “Payee and Invoice or Voucher Number,” fill-in the name of the contractor,
sub-contractor, or professional services provider seeking payment, along with the
corresponding invoice or voucher number.

¢ In column 5, “Date of Payment,” fill-in the date that the invoice was paid (if payment was
made). If a check was issued or if a bank transfer was made, the payment date should
match the date listed on the check or the date of the transfer. If the invoice has not yet
been paid, leave this space blank. After the payment has been made, the information
must be completed and submitted on the updated CDBG Disbursements Journal
submitted with the next CDBG Payment Request .

e In column 6, "Check Number,” fill-in the check number (or electronic transaction
reference number) associated with the payment issued. If the invoice has not yet been
paid, leave this space blank. After the payment has been made, the information must be
completed and submitted on the updated CDBG Disbursements Journal submitted with
the next CDBG Payment Request . A check number may be listed more than once if it
was used to pay multiple invoices at one time.
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e Incolumn 7, “Check Amount (Total),” fill-in the total amount listed on check issued to pay
the corresponding invoice. If additional items or non-eligible CDBG costs were included
with the check amount, the submitted copy of the check (or invoice) must include an
explanation of the difference in dollar values.

e In column 8, “Check Amount Paid with CDBG Funds,” fill-in the amount of the
corresponding check that was paid using CDBG funds.

e In columns 9-12, “<Activity Name>, <Funded Amount>,” fill-in the amounts of the CDBG
check issued that pertain to the specific CDBG-funded activities listed. If a check is
issued to cover partial payment of multiple activities within the project, then the amounts
should add-up to the total dollar value listed in column 8.

¢ Only one payee (contractor, sub-contractor, or professional services provider) should be
reported in any one row.

o Explanations of the sample entries on the sample CDBG Disbursements Journal (DJ)
(Attachment 8-H1) are provided:

1. DJ (Line 1) — Check 1001, Invoice #16-491, in the amount of $30,000.00,
payable to ACME Construction for water tower and water main costs. The
$30,000.00 paid covered a combination of water tower costs (for $25,000.00)
and water main costs ($5,000.00).

2. DJ (Line 2) — Check 1002, Invoice #079 listed as a split payment, in the
amount of $20,000.00, payable to Water Tower Constructors, Inc., for water
tower costs. The total invoice amount of $40,000.00 was split between
CDBG funding (50%) and Match funding (also 50%). PLEASE NOTE: The
Matching Funds Journal (MFJ) contains one (1) corresponding entry for the
Water Tower Constructors, Inc. invoice received in July and subsequently

a. MFJ (Line 2) — Check 7032, Invoice #079 listed as a split
payment, in the amount of $20,000.00, payable to Water Tower
Constructors, Inc., for water tower costs.

3. DJ (Line 3) — Check 1003, Invoice #080 listed as a split payment, in the
amount of $100,000.00, payable to Water Tower Constructors, Inc., for water
tower costs. The total invoice amount of $200,000.00 was split between
CDBG funding (50%) and Match funding (also 50%). The Matching Funds
Journal (MFJ) contains one (1) corresponding entry for the second Water
Tower Constructors, Inc. invoice received in July and subsequently paid in
August:

a. MFJ (Line 3) — Check 7033, Invoice #080 listed as a split
payment, in the amount of $20,000.00, payable to Water Tower
Constructors, Inc., for water tower costs.

4. DJ (Line 4) — Total Payments this Payment Request, summarizes the CDBG
funds disbursed to contractors, sub-contractors, and professional services
providers as a total and separately by budget activity type during the month of
August.

5. DJ (Line 5) — Total Payments to Date, summarizes the CDBG funds
disbursed to contractors, sub-contractors, and professional services providers
as a total and separately by budget activity type for the entire project thus far.
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6. DJ (Line 6) — Grant Balance Available, calculates the total CDBG funds
remaining (i.e. available to still be used) to pay contractors, sub-contractors,
and professional services providers as a total and separately by budget
activity type for the remaining portions of the project.

7. DJ (Line 7) — Federal Cash on Hand, calculates the drawn CDBG funds that
are in the Village’s possession, but have not yet been distributed to
contractors, sub-contractors, and professional services providers as a total
and separately by budget activity type. The UGLG cannot keep more than
$5,000.00 in federal cash on hand. Any federal cash on hand should be used
as soon as possible and should offset any future CDBG payment requests to
DEHCR.

8. DJ (Line 8) — Check 6679*, Invoice #095 listed as a split payment, in the
amount of $30,000.00, payable to Water Tower Constructors, Inc., for water
tower costs. The total invoice amount of $60,000.00 was split between
CDBG funding (50%) and Match funding (also 50%). The Matching Funds
Journal (MFJ) contains one (1) corresponding entry for the first Water Tower
Constructors, Inc. invoice received in November and subsequently paid in
December:

b. MFJ (Line 8) — Check 7034, Invoice #095 listed as a split
payment, in the amount of $30,000.00, payable to Water Tower
Constructors, Inc., for water tower costs.

9. DJ (Line 9) — Check 1004, Invoice #098 listed as a split payment, in the
amount of $25,000.00, payable to Water Tower Constructors, Inc., for water
tower costs. The total invoice amount of $50,000.00 was split between
CDBG funding (50%) and Match funding (also 50%). The Matching Funds
Journal (MFJ) contains one (1) corresponding entry for the second Water
Tower Constructors, Inc. invoice received in November and subsequently
paid in December:

c. MFJ (Line 9) — Check 7035, Invoice #098 listed as a split
payment, in the amount of $25,000.00, payable to Water Tower
Constructors, Inc., for water tower costs.

10. DJ (Line 10) — Check 1005, Invoice #16-492, in the amount of $220,000.00,
payable to ACME Construction for water main and street reconstruction
costs. The $220,000.00 paid covered a combination of water main costs (for
$195,000.00) and street reconstruction costs (for $25,000.00).

11. DJ (Line 15) — Correction (Refund Deposit), pertaining to invoice #16-491, in
the amount of $2,000.00, refunded from ACME Construction to the Village for
incorrectly invoiced water main costs.

12. DJ (Line 20) — Check 1006, Invoice #16-495, in the amount of $45,000.00,
payable to ACME Construction for street reconstruction costs.

13. DJ (Line 21) — Check 1007, Invoice #20437, in the amount of $5,000.00,
payable to Mary Smith Engineering Associates for grant administration
services provided.

14. DJ (Line 26) — Check 1008, Invoice #16-502, in the amount of $20,500.00,
payable to ACME Construction for final water main and street reconstruction
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costs. The $20,500.00 paid covered a combination of water main costs (for
$2,000.00) and street reconstruction costs ($15,500.00).

15. DJ (Line 27) — Check 1009, Invoice #20437, in the amount of $5,000.00,
payable to Mary Smith Engineering Associates for final grant administration
services provided.

16. DJ (Line 29) — Total Payments to Date, summarizes the CDBG funds
disbursed to contractors, sub-contractors, and professional services providers
as a total and separately by budget activity type for the entire project:

a. Column 8 shows that a total of $498,500.00 in CDBG funds were used to
fund the project;

b. Column 9 shows that a total of $200,000.00 in CDBG funds were used for
the water tower costs incurred:;

c. Column 10 shows that a total of $200,000.00 in CDBG funds were used
for the water main costs incurred;

d. Column 11 shows that a total of $88,500.00 in CDBG funds were used for
the street reconstruction costs incurred; and

e. Column 12 shows that a total of $10,000.00 in CDBG funds were used for
the grant administration services provided.

17. DJ (Line 30) — Grant Balance Available, calculates the total CDBG funds
remaining (i.e. not used) for the project:

a. Column 8 shows that a total of $1,500.00 in CDBG funds not used due to
the budgeted street reconstruction costs coming in under budget by the
end of the project;

b. Column 9 shows that no budgeted CDBG funds remain for water tower
costs at the end of the project;

c. Column 10 shows that no budgeted CDBG funds remain for water main
costs at the end of the project;

d. Column 11 shows that a total of $1,500.00 in CDBG funds were not used
for the street reconstruction activity; and

e. Column 12 shows that no budgeted CDBG funds remain for grant
administration services at the end of the project.

18. DJ (Line 7) — Federal Cash on Hand, calculates the drawn CDBG funds that
are in the Village’s possession but have not yet been distributed to
contractors, sub-contractors, and professional services providers as a total
and separately by budget activity type. The UGLG successfully expended all
of the CDBG funds (received from DEHCR) on eligible project activities, so
no excess federal cash on hand will need to be returned to DEHCR.
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MATCHING FUNDS JOURNAL (TEMPLATE)
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ATTACHMENT 8-11: MATCHING FUNDS JOURNAL (SAMPLE)
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ATTACHMENT 8-12: MATCHING FUNDS JOURNAL (INSTRUCTIONS)

(Contact the Project Representative for questions regarding the Matching Funds Journal)

The Matching Funds Journal (MFJ) documents all matching funds spent as required by the
CDBG Grant Agreement, “Grant Agreement Commitment of Other Parties.” The UGLG will find
the match amount, budget activity name(s), and budgeted activity amount(s) within the budget
of the executed Grant Agreement. The MFJ is exclusively for grant project expenditures paid
using the UGLG’s required matching funds. All grant expenditures made from the CDBG bank
account are recorded in the CDBG Disbursements Journal (Attachment 8-H).

A copy of the current MFJ, prepared in accordance with the instructions provided below must be
submitted with each CDBG Payment Request (Attachment 8-F) and with the Project Completion
Report (Chapter 10: Project Completion). Please Note: The MFJ is to be submitted with each
Payment Request .

¢ In box A, fill-in the name of the UGLG as it appears on the Grant Agreement.
¢ In box B, fill-in the Grant Agreement number as it appears on the Grant Agreement.

e In the upper right-hand corner of the table, fill-in the “Matching Funds Contract Amount”
(i.e. the total required Match Amount) as it is listed in the budget table of the executed
Grant Agreement. The Matching Funds Contract Amount should be equal to the sum of
the funded amounts for each of the individual activities (Columns 14, 15, 16, and 17)
listed on the MFJ.

¢ Incolumn 1, “Payment Request #,” fill-in the number of the CDBG payment request
upon which the listed Match costs incurred (and/or payments made) were first reported.

¢ In column 2, “Date of Invoice,” fill-in the date of the invoice received from the contractor,
sub-contractor, or professional services provider.

e In column 3, “Amount of Invoice,” fill-in the amount requested as it appears on the
corresponding completed invoice received from the contractor, sub-contractor, or
professional services provider.

e In column 4, “Payee and Invoice or Voucher Number,” fill-in the name of the contractor,
sub-contractor, or professional services provider seeking payment, along with the
corresponding invoice or voucher number.

¢ In column 5, “Date of Payment,” fill-in the date that the invoice was paid (if payment was
made). If a check was issued or if a bank transfer was made, the payment date should
match the date listed on the check or the date of the transfer. If the invoice has not yet
been paid, leave this space blank. After the payment has been made, the information
must be completed and submitted on the updated MFJ submitted with the next CDBG
Payment Request .

e In column 6, "Check Number,” fill-in the check number (or electronic transaction
reference number) associated with the payment issued. If the invoice has not yet been
paid, leave this space blank. After the payment has been made, the information must be
completed and submitted on the updated MFJ submitted with the next CDBG Request
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for Payment. A check number may be listed more than once if it was used to pay
multiple invoices at one time.

e In column 7, “Check Amount (Total),” fill-in the total amount listed on check issued to pay
the corresponding invoice. If additional items or non-eligible Match costs were included
with the check amount, the submitted copy of the check (or invoice) must include an
explanation of the difference in dollar values.

e In column 8, “Check Amount Paid with Match Funds,” fill-in the amount of the
corresponding check that was paid using Match funds.

e In columns 9-14, “<Activity Name>, <Contracted Amount>,” fill-in the amounts of the
Match check issued that pertain to the specific Match-funded activities listed. If a check
is issued to cover partial payment of multiple activities within the project, then the
amounts should add-up to the total dollar value listed in column 8.

¢ Only one payee (contractor, sub-contractor, or professional services provider) should be
reported in any one row.

¢ Explanations of the sample entries on the sample Matching Funds Journal (Attachment
8-11) are provided:

1. MFJ (Line 1) — Automatic Withdrawal (AW), in the amount of $15.00, payable
to River Bank for the annual checking account service fee. The $15.00 fee
was deducted from the $20,000.00 of Match funds budgeted for Grant
Administration services.

2. MFJ (Line 2) — Check 7032, Invoice #079 listed as a split payment, in the
amount of $20,000.00, payable to Water Tower Constructors, Inc., for water
tower costs. The total invoice amount of $40,000.00 was split between CDBG
funding (50percent) and Match funding (also 50percent). PLEASE NOTE:
The CDBG Disbursements Journal (DJ) contains one (1) corresponding entry
for the Water Tower Constructors, Inc. invoice received in July and
subsequently paid in August:

a. DJ (Line 2) — Check 1002, Invoice #079 listed as a split payment,
in the amount of $20,000.00, payable to Water Tower
Constructors, Inc., for water tower costs.

3. MFJ (Line 3) — Check 7033, Invoice #080 listed as a split payment, in the
amount of $20,000.00, payable to Water Tower Constructors, Inc., for water
tower costs. The total invoice amount of $200,000.00 was split between
CDBG funding (50%) and Match funding (also 50percent). The CDBG
Disbursements Journal (DJ) contains one (1) corresponding entry for the
second Water Tower Constructors, Inc. invoice received in July and
subsequently paid in August:

a. DJ (Line 3) — Check 1003, Invoice #080 listed as a split payment,
in the amount of $100,000.00, payable to Water Tower
Constructors, Inc., for water tower costs.
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4. MFJ (Line 4) — Total Payments for Pay Request, summarizes the Matching
funds paid to contractors, sub-contractors, and professional services
providers as a total and separately by budget activity type during the month of
August.

5. MFJ (Line 5) — Total Payments to Date, summarizes the Matching funds paid
to contractors, sub-contractors, and professional services providers as a total
and separately by budget activity type for the entire project thus far.

6. MFJ (Line 6) — Remaining Match Obligation, calculates the total Match funds
remaining (i.e. contracted to still be used) to pay contractors, sub-contractors,
and professional services providers as a total and separately by budget
activity type for the remaining portions of the project.

7. MFJ (Line 8) — Check 7034, Invoice #095 listed as a split payment, in the
amount of $30,000.00, payable to Water Tower Constructors, Inc., for water
tower costs. The total invoice amount of $60,000.00 was split between CDBG
funding (50 percent) and Match funding (also 50 percent). The CDBG
Disbursements Journal (DJ) contains one (1) corresponding entry for the first
Water Tower Constructors, Inc. invoice received in November and
subsequently paid in December:

a. DJ (Line 8) — Check 6679*, Invoice #095 listed as a split payment,
in the amount of $30,000.00, payable to Water Tower
Constructors, Inc., for water tower costs.

8. MFJ (Line 9) — Check 7035, Invoice #098 listed as a split payment, in the
amount of $25,000.00, payable to Water Tower Constructors, Inc., for water
tower costs. The total invoice amount of $50,000.00 was split between CDBG
funding (50percent) and Match funding (also 50percent). The CDBG
Disbursements Journal (DJ) contains one (1) corresponding entry for the
second Water Tower Constructors, Inc. invoice received in November and
subsequently paid in December:

a. DJ (Line 9) — Check 1004, Invoice #098 listed as a split payment,
in the amount of $25,000.00, payable to Water Tower
Constructors, Inc., for water tower costs.

9. MFJ (Line 10) — Check 7036, Invoice #100, in the amount of $25,000.00,
payable to Water Tower Constructors, Inc., for water tower costs.

10. MFJ (Line 11) — Check 7037, Invoice #20407, in the amount of $40,000.00,
payable to Mary Smith Engineering Associates, for engineering costs.

11. MFJ (Line 17) — Check 7038, Invoice #16-497, in the amount of $50,000.00,
payable to ACME Construction for water main costs.

12. MFJ (Line 18) — Check 7039, Invoice #20410, in the amount of $40,000.00,
payable to Mary Smith Engineering Associates, for engineering costs.
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13.

14.

15.

16.

17.

18.

19.

20.

MFJ (Line 19) — Check 7040, Invoice #16-499, in the amount of $50,000.00,
payable to ACME Construction for water main costs.

MFJ (Line 20) — Check 7041, Invoice #20421, in the amount of $2,500.00,
payable to Mary Smith Engineering Associates, for grant administration costs.

MFJ (Line 25) — Check 7042, Invoice #16-500, in the amount of $50,000.00,
payable to ACME Construction for water main costs.

MFJ (Line 26) — Check 7043, Invoice #16-500, in the amount of $50,000.00,
payable to ACME Construction for water main costs.

MFJ (Line 27) — Check 7044, Invoice #20425, in the amount of $10,000.00,
payable to Mary Smith Engineering Associates, for grant administration costs.

MFJ (Line 28) — Check 7045, Invoice #20432, in the amount of $7,485.00,
payable to Mary Smith Engineering Associates, for grant administration costs.

MFJ (Line 30) — Total Payments to Date, summarizes the Matching funds
paid to contractors, sub-contractors, and professional services providers as a
total and separately by budget activity type for the entire project:

a. Column 8 shows that a total of $500,000.00 in Match funds were
used to fund the project;

b. Column 9 shows that a total of $200,000.00 in Match funds were
used for the water tower costs incurred:;

c. Column 10 shows that a total of $200,000.00 in Match funds were
used for the water main costs incurred:;

d. Column 11 shows that a total of $80,000.00 in Match funds were
used for the engineering costs incurred; and

e. Column 12 shows that a total of $20,000.00 in Match funds were
used for the grant administration services provided.

MFJ (Line 31) — Remaining Match Obligation, calculates the total required
Match funds remaining (i.e. that must be spent) for the project:

a. Column 8 shows that no budgeted Match funds remain to be
spent on the project;

b. Columns 9, 10, 11 and 12 show that no budgeted Match funds
remain for water tower, water main, engineering, nor grant
administration costs at the end of the project.
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ATTACHMENT 8-J: W-9 REQUEST FOR TAXPAYER IDENTIFICATION
NUMBER AND CERTIFICATION (TEMPLATE)

(Contact the Project Representative for questions regarding this W-9 Form.)

- W=-9 Request for Taxpayer Give Form to the
ent of the Treasury . . : 3 ) send to the IRS.
ITtemial Fevenue Senics » Go to wwweirs. gow/FormW3 for instructions and the latest information.

1 MNBME (35 ENoWN 0N YOour InCome 12 rabum). Mame 1s raquinad on this [ine; 0o not leave this [ine Diank.

2 Business name/disraganded entity name, If different from above

3 Check appropriate box for federal tax classMication of the parson whase name s entered on line 1. Chieck only one of the | 4 Exemptions [codes apply oly &2

folloWing Seven bowes. centain entifies, not Individuals; ses
Instructions on page J)

[ indvidusiscis proprietor or - L] CCoporation [ scoporation [ Partmersnip O Tnetrestate

single-member LLC Exempt peyss code f any)

[ umited kabillty company. Enter the tax ciassification {C=C cOMpOMation, S=5 covporation, P-Partnarship) &

Mole: Check the appropriate bax In the line abowe for the tex classfication of the single-mamber owner. Do not chack | Exemption from FATCA reporting
LLE [fhe LLC Is classfied a5 2 sigle-mamber LLC ihat = disregardd from ihe owner uniess the owner of the LLC K | o oo

another LLG that s not disregarded from the owner for U.S. Tedersl t8Y purposes. e, 8 shgle-membar LLC that L
Is disregarded from e owner should check the aporopriate box for the iz classtication of It cwner.

[] ther (sae Instructions) = o 1z mozsurds martaed cutsis the LS|

5 Address jnumber, strest, end apt. or SUte N0 Ses Instnucaans. AEqUEsters name and agdres: (opband)
8 City, =1is, and 21F cooe = H—_—‘A E
T List account rumbans) hers [options)] u I_E LN/ {

m Taxpayer ldentification Number (TIN)
Enter your TIM in the appropriate box. The TIN provided must match the name given on line 1 to avoid Soclal security nurmber
backup withholding. For individuals, this is generally your social security number (SSM). However, for a
resident alien, sole propristor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number [EIM). K you do not have a number, see How fo get a
TIN, later. or
Mote: If the account i in more than one name, ses the instructions for line 1. Also see What Name and Employer identfication numbar
Number To Give the Reguester for guidelines on whosa number to enter.

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for 8 number to be issued to me); and

2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | heve not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of 2 failure to report all interest or dividends, or (o) the IRS has notified me thet | am
no longer subject to backup withholding; and

3. lam aU.5. citizen or other .5, person (defined below); and

4. The FATCA code(s) entered on this form [ any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if wou hewve bean notified by the IRS that you ere currently subject to beckup withholding because

you have feiled to report all interest end dividends on your tax return. For real estate transactions, itemn 2 does not apply. For mortgage interest paid,

ecquistion or abandenment of secured property, cancellation of debt, contributions to an indiidual retirement arrengement (IRA), and generally, payments
other then interest and dividends, you are not required 1o sign the certification, but you must provide your commect TIM. See the instructions for Part 11, later.

Print or type.
Sae Spacilic Instructions on page 3.

/

Sign Signature of

Here | us. persone Date »
Genera| InStruttiGnS = Form 1090-DIV (dividends, including those from stocks or mutual
. . funds)
E;c:éon references are to the Intemal Revenus Code unless othenwise « Form 1020-MISC {various types of income, prizes, & . or gross
) . . procesds)
Future developments. For the latest information asbout developments - :
related to Form W-9 and ite instructions, such as legiclation snacted l;ﬂﬂ;ﬁgg‘;‘:ﬁ:‘,‘;[ mutual fund sales and cariain ather

gfter they were published, go to www.irs gowFormWa. « Form 1099-5 sads real & transactions)

Purpose of Form + Form 1093-K, jmerchant card and third party network transactions)

An individual or entity (Form W-8 requestsr) who is required to file an * Form 1098 {home mortgage interest], 1098-E (studant loan interest),

information retum with the IRS must obtain your correct taxpayer 1098-T {fuition)
identification number (TIM) which may be your social security number *+ Form 1099-C {canceled debd)
[S5M), individual taxpayer identification numiber (ITIM), adoption » Form 1098-A (scquisition or abandonment of secured property)

taxpayer identification number (ATIN), or employer idenfification numbser
[EIM}, to report on an information retum the amount paid to you, or other
amount reportable on an information retum. Examples of infomation

Use Foom W-8 only if you are a U5, person (including & resident
alien), to provide your comect TIN.

retumns include, but are not limited to, the following. If you do ot retum Form W-9 fo the requester with a TIN, you might
» Form 1099-INT (interest earned or paid) Eﬁ;.'bfecr to bachup withholding. See What is backup withholding,
Cat. Mo, 10231% rarm W-9 [Rav. 11-2017)
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is comect {or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U_S. exempt
payes. If applicabls, you are also cetifying that as a LS. person, your
allocable share of any partnership income from a UL5. trade or business
iz not subject to the withholding tax on foreign partners’ shars of
effectively connected income, and

4. Certify that FATCA code(s) entered on this fom (if any) indicating
that you are exempt from the FATCA reporting, is comect. See What i=
FATCA reporting, later, for further information.
Mote: If you are a LS. person and a reguester gives you a form other
then Form W-3 to requast your TIM, you must use the requester's form if
it is substantially similar to this Form W-8.
Definition of & U.5. person. For federal tax purposes, you ere
considered a US. person if you are:
= An individual who is 8 U5, citizen or LS. resident alien;
= A partnership, corporation, company, or association created or

organized in the United States or under the laws of the United States;
= An estate (other than a foreign estate); or
= A domestic trust (as defined in Regulations section 304 .770H-5-

cilthe disregarded. enl not the entity;
= |n the case of B grantor trust with 8 U.S. grantor or other LS. owner,

generally, the LS. grantor or other LS. owner of the grantor trust and
not the trust; and

# In the case of 8 L5, tnest {other than a grantor trust), the LS. trust
[other than a grantor trust) and not the beneficianies of the trust

Foreign person. If you are a foreign person or the U5, branch of &
foreign bank that has elected o be freated as a U5, person, do not use
Form W-8. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Monresident Aliens and Foreign
Entities]).

Monresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or efiminate L5, tax on certein types of income. Howewver, most tax
treaties contain @ provision known as a “saving clause " Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has othenwize
become a LS. resident alien for tax purposes.

If you are a LS. resident alien who is relying on an exception
conteined in the saving clause of a tax freaty to claim an exemplion
from LS. tax on certain of income, you must sttach a statemant
to Form 'W-8 that specifies the following items.

1. The treaty country. Generally, this must be the same treaty under
which wou claimed exemption from tax &5 a nonresident alien.

2. The treaty article addreesing the income.

3. The article number (or location) in the tax treaty that contains the
gaving cleuse and its exceptions.

4. The type and amount of income that qualifies for the exemption

b. El.rlﬁment facts to justify the exemption from tax under the terms of
the treaty article

Exampile. Article 20 of the U.5_-China income tax treaty allows an
axemption from tax for scholarship income recaived by a Chinase
student mm pressnt in the United States. Under LS. law, this
student will & a resident alien for tax purp-u:searlhts or her E'tEr_l," in
the United States exceeds 5 calendar years ‘?Eaga
the first Protocol to the ULS. Ghlnaremﬂdmad April ]a]

the iona of Article 20 to continue to apply even after the Chinese
t becomes a resident alien of the United States. A Chinesa
student who qualifies for this exception junder paragraph 2 of the first

protocol) and 1= relying on this exception to claim an exemption from tax

on his or her scho ip or fellowship income would to Form
W-3 & stetement that includes the i ion described above to
support that exemption.

If you are a nonresident alien or a foreign enlrtyr give the requester the
appropriate complsted Form W-8 or Form B233.

Backup Withholding

What is bachup withholding? Persons making certain payments to
must under certain nondrtms withhold and pay 13::- ﬂ'le IRS ﬁfﬂﬂrﬂl{u}ﬁy

4. The IAS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
retum ffor reportable interest and dividends only), or

£. You do not certify to the requester that you are not subject to
backup withholding under 4 abowe {for reportable interest and dividend
accounts openad after 1983 only).

Certain payses and payments ars exempt from backup withhalding.
See Exempt payes code, later, and the separate Instructions for the
Requester of Form W-2 for more information.

Also see Special niles for paninerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA]) requires a
participating foreign financial institution to report all United States
account holders thet are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exempfion from FATCA
reporting code, latar, and the Instructions for the Requester of Form
V-2 for more information.

Updating Your Information

‘fou must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payes
and anficipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a G corporation that elects to be an S corporation, or if you no
lomger are tax exemipt. In addition, you must fumish a new Form W-0 i
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furmnish TIM. I you fail to fumish your comect TIN to a
requester, you are subject to a penalty of 550 for each such failurs
uniless your failure is due to reasonable cawse and not to willful neglect.
Civil penalty fior false information with respect to withholding. If you
make a false statement with mo reasonable basis that results in no
backup withholding, you are subject to & $500 panalty.
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Criminal penalty for falsifying information. Williully falsifying IF the entity/person on line 1 i THEN check the box for . . .

certifications or affimmations may subject you to criminal penalties aln)... aniine e

including fines and'or imprizonment.

Misuse of TIMs. If the requester discloses or uses TINs in viclstion of » Corporation Corporation

federal law, the requester may be subject to civil and criminal penalties. = Individual Individual/sole proprietor or single-
= Sols proprietorship, or membsar LLC

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name showld match the name on your tax return.

If this Form W-3 is for a joint account (other than an account
miaintained by & foreign financial institution (FFIL, list first, and then
circle, the name of the person or entity whose number you enterad in
Part | of Form W-2. i you are providing Foom W-9 o an FF to document
g joint account, each holder of the account that is a ULS. person must
provide & Form W-9.

8. Individual. Generally, enfer the name shown on youwr tax retum. §
you have changed your last name withouwt informing the Social Security
Administration {55A) of the name change, enter your first name, the last
name as shown on your social security card, and your new lzst name.

Mote: ITIN applicant: Enter your individual name a5 it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 10404 0408/ 040EZ you filed with your
application.

b. Sole proprietor or single-member LLE. Enter your individus]
name as shown on your 104010408 040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on lins 2.

c. Partmership, LLC that is not a single-member LLG, G
corporation, or 5 corporation. Enter the entity’s name as shown on the
entity"s tax retum on fine 1 and any business, trade, or DBA name on

lire 2.

d. Other entities. Enter your name as shown on required LS. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
bus=iness, trade, or DBA name on line 2.

_&. Disregarded entity. For L.5. federaltaxpu'pasas an entity-shd

i= ia the cass even i'fe ﬁ:\re-lgn person has a ULS. TIM.
Line 2
If you hawe & business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.
Line 3

Check the appropriate box on line 3 for the U.S. federal tax
clazsification of the person whose name iz entered on line 1. Check onby
one baox on fine 3.

= Single-member limited liability
company (LLC) owned by an
individual and disregarded for LLS.
federsl tax purposes.

» LLC treated as a parinership for
L5 federal tax purposas,

* LLC that has filed Form BB32 or
2563 to be taxsd a5 a corporation,
or

= LT that iz disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for LS. federal tax
purposes.

Limitad lability company and enter
the appropriste tax classification.
{P= Partnership; C= C corporation;
or 5= 5 corporation)

= Partnership

Partnership

» Trustiestate

Trustiestate

Line 4, Exemptions

I you are exsmpt from backup withholding andfor FATCA reporting,
enter in the appropriate spece on line 4 any code(s) that may apply to

YOUL
Exempt payee code.

= Generally, individuals {including sole proprietors) are not exsmpt from

beackup withholding.

- Ex-:ept as FI'CI'.-'K:I-&d beliow, mpatatcn& ere exampl fn:\m

gr ssction S01(a), E.I'l!,l'|ﬁ'.l5. ar
[b]-[?] if the account satisfies the

= United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U5, commonwealth or
possession, of amy of their political subdivisions or instrumentalitiss
4—A foreign govemment or any of its political subdivisions, sgencies,

of instrumentalities
S—A corporation

G—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.5. commonwealth or

possassion

7 —A futures commission merchant registered with the Commaodity

Futures Trading Commission
8—A real estate investment trust

9—An entity registared at all times during the tax year under the

Investment Company Act of 1940

10—A comman trust fund operated by & bank under section S84{a)

11—A financial institution

12—A middleman known in the investment community 25 3 nominee or

custodian

13—A trust exempt from tax under section 864 or described in ssction

4047
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payess listed
abowve, 1 through 13.

IF the payment is for . . . THEM the payment is exempt

Interest and dividend payments All exempt payees except
for 7

Broker transactions Exempt payeas 1 through 4 and G

through 11 and all C corporations.
5 corporations must not enfter an
exempt payes code becausa they
are exempt only for sales of
noncovered securities acquired
prior to 2012,

Barter exchange transactions and | Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be | Generally, exempt payses
reported and direct sales over 1 through &°

5,000"

Payments made in settlerment of
payment card or third party network
transactions

Exempt payses 1 through 4

1 See Form 1098-MISC, Miscellansous Income, and its instructions.

£ However, lhefollcmwymmadelnamp:ﬂumand
reportable on Form 1088-MISC are not exempt from backup
withholding: medical and health care payments, attomeys’ fees, QoSS
proceeds paid to an attomey reportable under saction G045 =nd
pagmmsformmpa:d bg.rafa-da's]ex.ec jue—arTd

& District of Columbia, a U5, commonweslth or
sEEion, or any of their political subdivisions or instrumentsalities

O —A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
saction 1.1472-1{ch1){i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c){(1)1)

F— A dealer in securities, commiodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registerad as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment comipany &= defined in section 851 or an
entity registerad at zll times during the tax year under the Investrment
Company Act of 1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in saction 561

K.—A broker

L—A trust exempt from tax under section 664 or described in section
A047(a)1)

M —A tax exempt trust under a section 403(b) plan or section 457(g)

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code andfor exsmpt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite numbsar).
This iz where the requester of this Form W-9 will mail your information
retumns. If this address differs from the one the requester already has on
file, write WEW at the top. If 2 new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line &

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. i you are a resident alien and
you do not have and are not eligible fo get an SSM, your TIM is your IRS
individual taxpayer identification numkbsr (ITIN). Enter it in the social
secarity numbser boow. B you do not have an ITIM, see How to get a TIN
below.

your S5N ar EIMN.

I you are & single-memipe
separate from its owner, §

Elers neas.&:ulumrrsgomemvmw download, n:\rplTltForrn
W-7 and‘or Form 55-4. Or, you can go to www.irs.gow/'OrderForms to
place an order and have Form W-7 andfor 55-4 mailed to you within 10
business days.

i you are asked to complate Form W-9 baut do not have a TIM, apply
for a TIM and write “Applied For™ in the space for the TIM, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIM and give it to
the requester before you are subject to backup withholding on
payments. The 80-day rule does not apply to other types of payments.
‘f'ou will be subject to backup withholding on all such payments until
you provide your TIM to the requester.

HNote: Entering “Applied For” means that you have already applied for a
TIM or that you intend to apply for one soon.

Caution: A disregarded L.5. entity that has a for=ign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or

resident alien, sign Form W-9. You may be requested to sign by the

withholding agent even if item 1, 4, or 5 below indicates otherwise.
For a joint eccount, only the person whose TIM is shown in Part |

should sign (when required). In the case of a disregarded entity, the

person identified on line 1 must sign. Exempt payees, see Exempt payes

code, earlier.

Signature requirements. Complete the certification as indicated in

itemis 1 through 5 below.

-
(AW
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1. Interest, dividend, and barter exchange accounts opened
before 1864 and broker accounts considered active during 1963,
You must give your comect TIM, but you do not have to sign the

2. Interest, dividend, broker, and barter exchange accounts
openad after 1983 and broker accounts considered inactive during
1883, You must sign the certification or backup withholding will apply.
you are subject to backup withholding and you are merely providing
your comrect TIN to the requester, you must cross out item 2 in the
certification before signing the form.

cross out item 2 of the cerification.

4., Other payments. ou must give your comect TIM, but you do not
have to sign the certification unless you have been notified that you
hawe prewviously given an incomect TIN. “Other peyments” includs
payments made in the course of the requester's trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
B nonemiployes for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishemen, and gross proceeds paid to
attomeys (including payments to corporations).

EﬂmtgagemaatpaMhymaﬁqmmmud:andmmof

PrEITE
IRA, Coverdell ESA, Archer MSA or HEA
distributions, and pension di 0

TIN, bt you do not ign the certficatipn.
| WhatjNGme and Nymjber, Td Givel

3. Real estate transactions. You must sign the certification. You may

Fol tiis typgof account:

1 oo
b. Two or
nt
b Two or
{oint an FFl}

. Cust L—T e miner

revocable savings trust

b. 2. The The gmmor—m.stee'
Lt+— (grantor ks also tnestes)
b. So-called trust account that ks not | The actusl ownar”
a legal or valkd frust undar state law
&. Sole proprietorship or disregardad
antity cwned by an indhidual The owner’
7. Grantor trust Ming under Opfional The grantor*

Form 1098 Flling Mefod 1 (sae
Aeguistions section 1.671-40HZN)

A
For this type of account: Give name and EIN of:
5. Disregarded entity NoE OWned Dy an | TN CATIEr
Individual
9. A valld trust, estate, or pension trust | Lagal entiy”
1. Corporation or LLC slecting Thi corporation
corporate status on Form BE32 or
Form 2653
11. Association, club, religious, Thi organization
chantable, educational, or othar tax-
axempt organization
12. Parinarship or muitHmamiosr LLC The parinership

13. & broker or registanad nominee The broker or nominee

Give name and EIN of:
The public entity

For this type of account:
14. Account with the Department of
Agriculture In the name of 8 pubilc
entity {such 52 a state of local
povemmant, school district, or
prizan) that recelves agricutural
program payments

15. @rantor trust filing under the Fom
1041 Flling Methad of the Optional
Form 1089 Fling kathod 2 {sea
Regulations section 1.671-4bN2NNE]

! List first and circle the name of the person whose number you fumish.
i only one person on a joint account has an 55N, that person's number
must be fumished.

® Circle the minor's name and fumish the minor's S5M.

The trust

*¥ou must show your individual name and :.'nu
l:usr.e-&sc\rDBAnanwonme“Eluameaa S

£ITNiES] OGOt traud or other crimes. An identity thief may use
Yo NtugatapburmayﬁlealaxrelumualngymSSNloracame
a refund.

To reduce your risk:
= Protect your S5M,
= Enzure your employer is protecting your S5M, and
* Bie careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently effected by identity theft but you
think you are at risk dus to a lost or stolen purse or wallet, questionable
cradit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039,

For more information, see Pub. 5027, ldentity Theft Informeation for
Tanpayers.

Wictims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
hawe not been resolved through nomeal channels, may be eligible for
Tanpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-B77-T77-4778 or TTY,/TDD
1-800-8208-4059.

Protect yoursalf from suspicious emails or phishing schemes.
Phishing ie the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to 8 user falsely claiming to be an established
legitimate enterprize in an attempt to scam the user into surendering
private information that will be used for identity theft.

W

Page 54

Chapter 8: Financial Management
Revised: September 2019



BCD CDBG Implementation Handbook
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The IRS does not inftiate contects with taxpayers via emails. Also, the
IAS does not request personal detailed information through email or ask
tanpayers for the PIN numbers, passwords, or similar secret access
informiation for their credit card, bank, or other financial sccounts.

I you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (THGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.fic.gow/'complzint. You can
contact the FTC at www.ftc.gowidifeft or 877-IDTHEFT {87 7-436-4336).
If you have been the victim of identity theft, see www. identity Theft.gov
and Pub. 5027.

Viait www.irs. gowTdentity Theit to leam more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section G109 of the Intemnal Revenues Code requires you to provide your
comect TIN to persons (including federal agencies) who are required to
file information retums with the 1RS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form wses the information on the form to file
information returns with the IRS, reporting the above infomation.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal [tigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under & treaty, to federal and state agencies to enforce civil
and criminal lews, or to federal law enforcement and intelligence
agencies to comiat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIM to the payer.
Certain penalties may also apply for providing falee or fraudulent s
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ATTACHMENT 8-J1: W-9 REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION (SAMPLE)

(Contact the Project Representative for questions regarding this W-9 Form.)

. w_g Request for Taxpayer Give Form 1o the
[Rew. Nowaminer 2017) Identiflcatlon Number and Certiflcatlon requester. Do not
it Fanue Sanvin » Go to www.irs.gov/FormWO for instructions and the latest information. send to the IRS.

7 Mame (25 ENOWN ON YOUT INCOME T2 returT]. Hams 15 required on this line; 00 NoT ieave this e tani

City of Farmington Hills
2 Business namevdisragarded enthy name, I different from above

[Not Applicabla]

3 Check appropriate box for federsl t2x classHication of the person whose name s entered on line 1. Check only one of the | 4 Exemptions [codes aoply ol to

tollowing saven bowes. cartain entties, not Indhiduals; see
Instructions on page 3%

O incvdustisei propristor or || ©Coporston [ 8 comporation [ Partnership [ Trustrestate
single-member LLG Exemp payes coe gty

[ uimited kability company. Enter the tax classificalion {C=C Corporation, S=S corporation, P=Farinarsnig) =
Moke: Check the spproprate DOy Inthe line above Tor the t2x Classmcation of the singie-mamber owner. Do not chack | Exemption from FATCA raporting
LLC If the LLC Is classified a5 a single-meambar LLE that is disregarded from the owner unless the owner of tha LLC 1s '
another LLC that ks mot disreganded from the cwner for LS. Tederal tax purposes. Othenwisa, a single-member LLC that 7 any)
Is disragarded from e owner should check the appropriate box for the tax classHication of Its owner.
Other (a6 Instructions) e Mopler 4= mcrcunds menisred ot the LLE |
5 Address [number, strest, and apt. or sUlE No) Ses InstrucSons. Aequester's name and address (optional)

124 Dean Street, P.O. Box # 811
§ City, Sigie, and P cooe

Farmington Hills, Wl 52536
7 List account numbsrs) here [ootional)

Print or type.
Sas Spaciic Instructions on page 3.

m Taxpayer ldentification Number [TIN)
Entter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to awoid Soclal security nurmber
backup withholding. For individuals, this is generally your social security number [SSM). However, for 8
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number [EIM). i you do not have a number, see How to geta
TIN, later. or
Mote: If the account is in mors than one name, se= the instructions for line 1. Also see What Name and Employer identiication number
Number To Give the Reguester for guidslines on whosa number to enter.

00  Certification

Under penalties of perjury, | certify that:

1. The numbser shown on this form is my comect taxpayer identification number jor | am waiting for 8 number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to repoet all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a LL5. citizen or other L5, person (defined below); and

4. The FATCA code(s) entered on this fom ([ any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you ere currently subject to backup withholding beceuse

you have feiled to report all interest end dividends on your tax return. For real estate transactions, ftem 2 does not apply. For mortgage interest paid,

scquisition or abandonment of sacured property, cancellation of debt, contributions to an individual retirement arrengement (IRA), and generally, payments

other than interest and diidends, amnutmq-ndt:nqnﬂmmnﬁ::aw bu'l must provide your comect TIN. See the instructions: for Part 1L, later
5 22, 2017
Here ux person h m Date n- ﬂ‘ﬂi
Genera| |nStmﬂtiﬂn5 ; F;T A00a-0N l:dl'.ldEﬂdE including those from stocks or mutual
un

Section references are to the Internal Revenus Code unless othenwise
noted.

Future developments. For the latest information sbout developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.im.gowFomiVa,
Purpose of Form

P.n imdivi ndua] or emlt:,' {Form W-gr=

= Form 1028-MISC (various types of income, prizes, apards, or gross

{canceled debt
- -:anquisi‘lim or ab=

If you dio mot redurm Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withhaolding,

latar.
Cat. Mo, 10231% rorm W-9 (Rav. 11-2017)
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